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Initlal Comments

This Is & Report of a Biennial Construction Sunvey
condusied by Grag Cales, Erank Strickland, and
Chris Sluder on August 27, 2015

Based on information gathered from our files, the
Facility was first icensed or sunmitted for
licensure on or about Ociober 14, 1589 for Ekghty
(80) residents, including Stxeen (15) Special
Cara Beds, &n addition to the Special Care wing
was campleted on or about Seplem bar 20, 2012
redistribufing beds i the Special Care wing 1o
nenw resident rooms, there were ne changes ]
the number of beds. Based en this information,
we are requiring the facility fo meel the 1996 -
Minimum Standards and Regulations for Homes
for the Aged and Disabled; the 2005 Rules for
Adult care Home of Seven or More Beds; and ha
1995 (Original Bullding) and 2008 (Addiflon
Special Cars) Editions al the Marth Carcling Slale
Building Code, Section 419- Instituticnal

Dooupancy.
Existing Licensed Fac- Mo less than 71 Rules

SECTION 0300 - PHYSICAL PLANT
104 MCAC 13F 0301
PHYSICAL PLANT REQUIREMENTS

The physical plant requiramenis for each adult
care home shall be applied as follows:

(2} Except where otherwise specified, existing
licansed facilities or portions of existing ficansed
facilities shall mest licensure and code
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requirements in effect al the firme of construction,
change in senvice or bad count, additics,
ranovation, or alleration; howeyver in no case shall

| tha requirements for any licansed facilify whers

no addition or renovation has bean mada, he less
than those reguiremenis found in Ehe 1971
"Winimum and Desired Standards anvl
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Regulations” for *Homes for the Aged and Infiem®,
copies of which are available at he Division of
Heath Sarvice Regulation, 701 Barbeur Drive,
Raleigh, Morth Carclina, 27603 at no coaf;

This Rule is nod met as evidenced by:

1- Based on observations, 1he facility failed 1o
ensura that the building meets the KNG State
Building Code regarding Special Locking
Arrangements on the facility's EXIT coors. This
deficiency directly affects all residents, peraonnel,
and visitors who may have o exit the Specisl
Care wing in an emargency by delaying exiting of
the facllity in the event of an emergency.

Findings Inchude:

a- Thare Is no emergency release switch for e
magnatic lock located within 3 feet of the EXIT
door near Resident Room 319.

b- At the coerldor EXIT door leading back to the
Assisted Living side of the facility, there are two
separate keyed switches, nefthar af which are
laheled. During testing of the emergency releass
keyed swilches, two designated staff {described
as in charge of evacuation in the evenl of an
emergency) appeared unfamiliar with the eystem
and altempted to unlock the incorrect keyed
awilch and were not familiar with which key to
W]=]=H

¢- The master emergency release gwitch locabed
at the nursa ' s station is protected by a Ipcked
cover and the caly key that could be located was
an the maintenance manager ' s person.

2. Based on ohservations, the facility has failed 1o
malntzin lighting of the EXIT path from tha
buiiding. Thia affects all oocupants of the fanility
who may be required to EXIT the building in the

gyent of an emergemnsy
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a- The overhead exterier lights at all EXIT
porches do not lluminate. At the tima of survey
there was nol a imer or photocell sensor located.

1. Based on ohservalions, the facility has failed o
maintain the fire safety evacuation plans io |

accuralely reflect the foctprint of the facility.
Findings Include: fmﬁw

1S
;

a- The evacuation plans throughout the facility ¢o
not show the addition fo the Special Care Wing
which was completed In 2012

© 168 Housekeeping-Maintained Free of Hazards Ces

SECTION 0300 - PHYSICAL FLAMT

104 MCAC 13F 0308 HO LUEEKEEPIMNG AMD
FURNISHINGS

(g} Adult care homes shall

(5} be maintained in an uncluitered, clean and
arderly manner, free of all obaiructions and
hazards,

() This Rule shall apply to new and existing
[acilities.

This Rule Is nod met as evidenced by
-1- Based on observations, the facilify has failad 1o %.Gﬂ)i;i

maintain the bullding fres of hazards, i

Findings Include:

a- There are oxygen boftles being stared in
Resident Room $06 that ane unsupperted and
aeuld fall over, damaging the eylindar or nozzle. |

| 7. Based an chsarvation, the facility has failled o
keep the bullding and its environmant clean and
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maintained.

Findings inchude:’

a- Thera iz a pattern exhibited where the HWisG
returns throughout the facilily have a large
amount of dust and lint accumulated on the gril
vents and radiation dampears.

k- There is a pattern exhibited whera the exhausl
fans In mest logations have a large amaunt of
dust and lint accumulated on the grifl vents and
radiafion dampers.

3- Based on cbeervation, the faciily has failed to
keep the building and its enwironment clean and

myaintained,

Findings include:

a- The HWAC return grill in the Kitlchen is coaled
in grease and dust,

| b- In the Spa, the wallcovering is peeling in one

ares.
o- In Resident Room 107, the wall is scrapad and

bare drywall is exposed.
d- In tha Dining Room, the wall above the chair
rail 15 scraped and bare drywall is exposed,

Building Equipment Maintained Safe, Cperaling

SECTION 0300 - PHYSICAL PLANT
104 NCAC 13F .0211 EITH_ER

| REQUIREMENTS

{a) The building and all fire safely, electrical,
mechanical, and plumbing equipment in an adult

| care home shall be maintained in a gafa and

operating condition.
(k) This Rule shall apply o new and existing

| faciliies with the exception of Paragraph (2]

C 166
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which shall nat apply lo existing facilitize.

This Rula is not met as evidenced by.

1- Based on chearvations, the facllity failed fo
ansure that the buliding is safe by not malntaining
tha fire resistance of ouilding components, This
deficlency directly affect all residents, personnel,
aryd visitors by allowing the possible spread of
smoke beyoend the compariment of origin.

Findings on inclhuds:

a- The one-hour smoke raslstant walls in the aitic
are nal sesled dua to penatralions of damags i
iha construction system, Localions Incihude buf
are nof limited 1

1- Penetrations by Cabla wiring near

Resident Fosm 102

2= Drywall joint damage near Resident

Foom 207

2. Based on cbservalions, fire safely systems ara
not malntained safe and ogarating. Thesa
deficiancles may affact residenis, slaff, or visitors
wh liva, work, or visit the facility,

Findings nclude:

a- The emergency light localed in the hain
Elecirical Room does not luminate on batlery
pOWEr.

3. Based on observaliona, the facility has failed o
maintain the budding alactrical aystem aafe and
operating.

Findimgs include:
a- The GFCI receptacls located putside tha EXIT
doar on the 100 Hall will ot frip of resel, .

188
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b- The light ewitch cover plate in the bathroom of
Resident Room 217 s cracked, has a sharp
edge, and the wiring s pofentially exposed.

4- Based on observations, Lhe faclily has nol
mainl:a_lnad the plumbing system gafe and

oparating. ? - O__}\_j(:z Q,LE.GE

Findings include:

' @ The hair wash sink in the Beauty Parlor is not
equipped with an anti-siphon device.

b- The commode tank cover in live Special Care
Bathroom beside the Laundry is missing.

C 129 Exhaust Wentilation c1e8

' ECTION 0300 - PHYSICAL PLANT

104 NCALC 13F 0311 OTHER
REQUIREMENTS

(g) The spaces listed in this Paragraph shall be
provided with exhaust ventilation at the rate of
fwo cukbic feet per minute per BUare foot, This
requirement does nat apply to facilities llcensed
befora April 1, 1884, with naturzl ventilation in
these specified spaces.

(1) sciled linan slorage;

| (2) soll ulify room;

{3} bathrooms amd todlet rooms;

iy housekeeping closels, and

| (5) laundry area.

{k) Thia Rule shall apply to new and existing
faciities with the exception af Paragraph (=)
which hall not =pply ta exisling facilities.

| This Rute is not met a5 evidenced by,

1- Based on abservalions and testing, the facility
has failed o malniain the mechanical exhaust
gyatems in working ganditicn,
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Findings include: éf q FAE elo ol

& A pallern exisis where the exhausi fans are nat
operaling. Aress to Include bul ned limited to;

1- Janitor ' 5 Closet baside the Café.

2- Resident Room 297

3- Hesidant Room 207

4- Residant Room 209

5- Slaff Lounge Bathroom
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Regulation #

Tag #

Response/Flan of Correction

Completed Date

Section .0300-Physical Plant
104 MCAC 13F 0301 Physlcal Plant
Requiraments

C-101

a. Emergency release is
and has been located
by roam 316, I was
behind a residents
memaory bax, which
has been re-located,

br, Separate Key Switches
were labeled,

Staff has been in-
serviced. [Dme key
pad is to silence
alarms and the ather
key pad is for
emergency axit.} Keys
are accessibla to staff
on SIC & CCC Manager
ke chain

c.o Master emergency
release In Murses
station: Keys have
bean placed on 310
and CCC key chaln and
In-serviced staff
Ongoing training with
niew staff by ED and
CCC during Mew Hire
Orientation &
documented on Check
off Form.

Completed:
Bf272015

Compheted:
Bf28/15

Cormplated
Bf28/15

e

2. . Falled to maintain lighting of the
Exit path In the event of an
emergency

C-101

Al exit lights have baen
checked and bulbs replaced.
Will check exit lights weekly
by Malntenance director and
documented In Log boolk

Completed
8/27/15

3. a. Failed to Maintain fir e
evacuation plan to accurately reflect
the footprint of the facility

C-101

&ll svacuation plans have
been changed and reflect new
plan with 5CU footprint
Moniter weekly to make sure
they have not been moved
and still im place by
Maintenance Director,

Completed
9/1/15

Section ,033- Physical Plant
108 WCAC 13F 0306
I_-l::nusekeeplng and Furnishings

C-166

[ 1.a. Cwygan Bottles I 108 that are
unsupported and could fall over

02 Bottles have appropriate

Completed
8,/30/15

support in Room 108,

c:d_{:)cl._;_l.a?k e D
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Lpring Arbor of Raleigh, Plan of Correction

H& Biennial Survey 0827715

FIDH 990961, HAL 0920740

2.8, HVAC returns have dust and lint
accumulated on grill and vents
b, Exhaust fans dirty

C-166

currently in stand,
Ay new residents that come
in with 02, RCC and Lead SIC
will make sure appropriate
holders are in place &
docurnent in chart.

All have been checked and
cleaned throughout building.
All vents to be checked waakly
by Housekeeplng and
Maintenance, Document on
Hk check- list,

Completed
5,/23/15

3a. “Kitchen HY AL return grill dirky

&l have been checked and
cleaned throughout building
Check all vents weekly by
Food Service Director addad
to cleaning schedule to

| document.

Completed:
Bf27/15

b. Spa wallpaper is coming
down

Wall paper has been repaired.

Completed

5/4/15

¢ 107 drywall exposed

Repaired,

Housexeaping will check rooms
waakhy and document in
fdaintenanca Log any that neads
repaiTs.

Completad h

9f1/15

d. Dning room dryswall
exposed

SECTION: .0300- Physlcal Plant 104
MCAC 13F .0311
Other requirements

Repaired by Mainkenance
Team and document in Log if
repaired, Check waekiy of any
serubbing off walls and repair
as needed.

| Completed

8/1/15

189

1, a.1,2
Areas sealed.
Malntenance will
monitar and make
sure all areas are up
to code. Checked
Ponthly and
document in log book
to fic and date taken
care of

Completed
0/4,/15

P

2, a, Emergency light batbery
has been replaced, Bi-Waakky
checks on all emergency lights
to make sure they are working
properly. Maintenance Team
will monitor and document in
| Maintenance Log,

1

Completed
8/28/15

| 3.4.GFCI receptacle reblan;ed.

Completed

T Taalla )
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Lpring Arbor of Raleigh, Plan of Correction

HA Bignnial Survey 08/27/15
FID# 990961, HAL Q52079

SECTION .0300-Physical Plant

104 MCAC 13F 0311
OTHER REQUIREMENTS

repaired:
Janitors Closet, Resident
| Room 217, Resident Room
207, Resident Room 209, Staff
Lounge Bathroom.
Have housekeaping
asslst in checking
when cleaning and
notify Maintenance of
any not working.
Checking when
cleaning rooms by

Housekeeping daily.

tonthly check of all GFCI o/22/15
outlets to make sure working
properly. Maintenance Team
will monitor and document in
- Maintenanice Log. _
b, Switch plate cover plate Completed
replaced, Will have 9/1/15
Housekeeping check when in
resident rooms and notify
kaalntenance of any repalrs
needed by service Hcket, They
| will check when cleaning
| rooms weekly,
4.a. Hair wash sink has anti- Completed
siphon device in place. B/28/15
b Commode tank cover | Completed
is back on toilet. 827115
C159 1. A Exhaust fans in Complated
these areas have been | 9/23/15




